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     KENTUCKY BOARD OF ALCOHOL AND DRUG COUNSELORS 

P.O. Box 1360, Frankfort, Kentucky 40602 ~ 911 Leawood Drive, Frankfort, Kentucky 40601 
Phone (502) 782-8814 ~  http://adc.ky.gov 

 
 

 

 

 

 

 

 

 

 

 

 

(Please check the correct box) 

I am requesting to retake the written examination for:          Registration      Fee:  $150.00 

                 Certification    Fee:  $200.00 

        Licensure    Fee:  $200.00 

The following changes have occurred since the original application for Registration/Certification/Licensure: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

       Signature:  _____________________________________  

       Date:         _____________________________________ 

       Fee Submitted with this application is:  ______________ 

 

RE-EXAMINATION APPLICATION 

 

Name:   __________________________________________________________________________ 

   First    Middle    Last 

 

Address: __________________________________________________________________________ 

  Street     City    State   Zip Code 

 

Social Security#  _______-_________-____________  Email: ____________________________________ 

 

Telephone:  Business (____)__________  Residence: (____)_____________  Cell:  (__________________ 

For Board Use Only 

PV#:  ___________________________ 

Date:  ___________________________ 

AMT:  __________________________ 

RE-EXAMINATION APPLICATION 

http://adc.ky.gov/
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=https://en.wikipedia.org/wiki/Seal_of_Kentucky&ei=QNeBVcfVKsnp8AXwmozgDw&bvm=bv.96041959,d.dGc&psig=AFQjCNFpOejQNFo4XaIN9gIQGfOjT-DZWw&ust=1434659005646665

